
 

2009 Leadership Retreat 

Chaska, Minnesota 
Registration and invoice 

    
        
_____ YES,YES,YES,YES, I will participate in the 2009 Leadership Retreat at Oak Ridge Conference Hotel April 2April 2April 2April 26666----22227777,,,, 2009 2009 2009 2009 

_____ YESYESYESYES,,,, I would like to be a sponsor and have completed the sponsorship form 

 

All Information is required 

Name_________________________________________   Title_____________________________________________ 

Company/Organization_____________________________________________________________________________ 

First Name as you would like it to appear on name badge _________________________________________________ 

Mailing Address __________________________________________________________________________________ 

Business Phone ________________________________ Business Fax _______________________________________ 

Home / Cell Phone Number ________________________ Date of Birth_____________________________________ 

Special Accommodations Needed (Dietary, travel, etc) __________________________________________________ 

Person to contact in case of emergency ___________________________________ Phone ______________________ 

Health Insurance Carrier _____________________________ Plan/Policy No _________________________________ 

 

Total Amount Due (All Inclusive Rates):    
Corporate Rate: $525           Non-Profit and Government Rate: $375 
(A limited number of partial scholarships may be available to nonprofit organizations who have financial need.)            

The registration fee covers all trip expenses, including travel, hotel accommodations, meals, and materials. Incidental hotel 
expenses will be billed to your credit card.  

�  I have enclosed my check (preferred)    

�  Please send me an invoice. 

�  Please charge my credit card below. 

�  I would like to be considered to receive a scholarship of $200. 

 Credit Card Information 
A credit card number is required by the hotel for incidental charges.  
    
Name on Credit Card (print) ___________________________________________________                         

�   Visa  �   Master Card      

Card Number _______________________________________   Expiration Date _______________________________ 

Billing Address _________________________________   Signature __________________________________________                                            
 

Cancellation Policy 
Refunds after March 1, 2009 may be subject to forfeiture of administrative fees and any costs associated with room charges 
at that time. Submission of this form indicates that you accept the terms of the cancellation policy. 

 

Return this application by February 20, 2009 to:    
GreaterGreaterGreaterGreater Mankato  Mankato  Mankato  Mankato Growth Growth Growth Growth ––––    122 South Riverfront Drive122 South Riverfront Drive122 South Riverfront Drive122 South Riverfront Drive, Mankato, MN  56001, Mankato, MN  56001, Mankato, MN  56001, Mankato, MN  56001        
For more information contact: Barb Embacher at 507.389.6644 or bembacher@greatermankato.com 

            or Jenni Crane at 507.389.6648 or gmgintern@greatermankato.com 


